Introduction
The National Center for Health Statistics has intro duced a special set of supplemental questions on the adult population's knowledge and attitudes about acquired im munodeficiency syndrome (AIDS) in the National Health Interview Survey (NHIS). This report presents provisional findings for November, the fourth month of data collection with the AIDS questionnaire. Data for August, September, and October 1987 have been published in Advance Data From Wal and Health Statistics Nos. 146, 148, and 150 .
The Advance Data reports describing the NHIS AIDS data have been restricted to simple descriptive statistics in order to permit their timely release. Thus, these reports do not attempt to explain or interpret differences among pop ulation subgroups in AIDS knowledge or to examine rela tionships among various measures of knowledge, attitudes, and perceived risk. The AIDS data base will permit more complex analyses than those presented in this series of Advance Data reports, and such analyses currently are being undertaken by various groups in the Public Health Service. The AIDS questionnaire was designed to provide baseline estimates of public knowledge and attitudes about AIDS transmission and prevention of AIDS virus infection and to measure changes in knowledge and attitudes over time. The data also were needed as input for the planning and development of AIDS educational campaigns and for evaluation of major educational efforts.
The AIDS questionnaire was developed by the Na tional Center for Health Statistics and interagency working groups established by the Information, Education and Risk Factor Reduction Subcommittee of the Public Health Service Executive Task Force on AIDS. The working groups included representatives from the Centers for Dis ease Control; the National Institutes of Health; the Alco hol, Drug Abuse and Mental Health Administration; and the Health Resources and Services Administration.
The questionnaire includes items on self-assessment of knowledge about AIDS; sources of information about AIDS; knowledge about AIDS and AIDS-related risk fac tors, modes of transmission, and blood tests for the AIDS virus; plans to take such a test; recent experience with blood donation; self-assessment of chances of getting AIDS; personal knowledge of people with AIDS or the AIDS virus; and finally, willingness of respondents to take part in a proposed national seroprevalence study.
December 1987 was the last month in which AIDS data were collected using the questionnaire described in this report. In spring 1988, a new AIDS questionnaire will be included in the National Health Interview Survey. This revised questionnaire will modi~ some of the questions on sources of AIDS information, blood donation history, and blood testing. In summer 1988, the AIDS questionnaire will be modified again to include items designed to measure the impact of educational campaigns. Questions on risk behaviors may be included at that time.
This report presents provisional data for November 1987 for all AIDS questionnaire items. Table 1 displays percent distributions of persons 18 years of age and over by response categories according to age, sex, race, and educa tion. In most cases, the actual question asked of the respon dent is reproduced verbatim in table 1, along with the response categories. In a few cases, questions or response categories have been rephrased or combined. Refusals and other nonresponses are excluded from the denominator in the calculation of estimates, but responses of "don't know" are included.
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Selected findings
The most notable changes between October and November 1987 were in the proportions of adults who reported having discussed AIDS with their children and who stated that their children had received AIDS education at school. Although the level of misinformation about the risk of AIDS virus transmission through casual contact remained high, the percents of adults who thought it very unlikely or definitely not possible to get AIDS or the AIDS virus through selected modes of casual contact continued to increase. The following highlights describe various aspects of AIDS knowledge and attitudes as observed in the No vember data from the NHIS AIDS survey. Unless otherwise noted, all differences cited in the text are statistically significant.
Awareness ofAIDS-More than 99 percent of the adult population has heard of AIDS, and three-quarters of all adults last saw, heard, or read something about AIDS in the 3 days preceding the NHIS interview. These figures did not change between August and November 1987.
Selj-perceived hwowIedge-There was virtually no change in the overall level of self-perceived knowledge about AIDS between August and November. In November, 21 percent of all adults stated that they know a lot about AIDS, 40 percent stated that they know some, 27 percent felt they know a little, and 11 percent claimed to know nothing about AIDS. The racial difference in selfperceived AIDS knowledge has increased over time. In August, 20 percent of white adults stated that they know a Shaking hands with or touching someone who has AIDS
Attending school with a child who has AIDS
Kissing on the cheek a person who has AIDS
Working near someone with AIDS
Pets or animals
Being coughed or sneezed cm by someone who has AIDS ~ o lot about AIDS, compared to 18 percent of black adults. In November, the respective proportions were 22 percent and 14 percent. The proportions of adults who reported know ing nothing about AIDS were 9 percent for white adults and 17 percent for black adults in August; in November, the comparable proportions were 9 and 26 percent, respectively.
General knowledge-Following a number of statistically significant changes in the level of general knowledge about AfDS and the AIDS virus between August and September 1987, there were few changes between September and November. In November, more than 90 percent of all adults 18 years of age and over thought that it is definitely or probably true that AIDS leads to death, that there is no cure for AIDS at present, and that the AIDS virus can be transmitted via sexual intercourse and shared needles and from a pregnant woman to her baby. Almost as many adults, 89 percent, realized that AIDS cripples the body's natural protection against disease. Approximately threefourths of all adults thought that it is definitely or probably true that AIDS is caused by a virus and that a person can bc infected with the virus without having the disease AIDS. The proportion of adults thinking it definitely false that an AIDS vaccine is available to the public has increased steadily over time, from 65 percent in August to 69 percent in September, 71 percent in October, and 73 percent in November.
Trammission of the AIDS vinls-As shown in figure 1, the proportions of adults who thought it very unlikely or definitely not possible to get AIDS or the AIDS virus through selected modes of casual contact continued to incrcme between October and November 1987. For the data shown in figure 1, all changes between October and November and between September and October are statis tically significant; because of the relatively small sample size in August, not all of the changes between August and September are statistically significant. In November, 70 percent of all adults realized that it is very unlikely or definitely not possible to get AIDS or the AIDS virus by shaking hands with or touching someone who has AIDS, up from 61 percent in August, 63 percent in September, and 68 percent in October. Similar levels of increase were observed for the other types of casual contact shown in figure 1. In preparing this figure, the categories "very unlikely" and "definitely not possible" were grouped for purposes of consistent presentation. Both responses are not necessarily correct for all items. For some forms of casual contact, many AIDS researchers would argue that the only correct response is "definitely not possible." The proportions of adults considering it definitely not possible to get AIDS or the AIDS virus through various forms of casual contact has increased steadily over time as well.
Blood test for the AIDS virus-Seventy-two percent of adults have heard of a blood test for infection with the AIDS virus. Over time, there has been a slight decrease in the proportion of adults who erroneously believe that the blood test results tell whether a person has the disease AIDS-from 41 percent in August to 38 percent in Novem ber. In November, only 5 percent of all adults reported having had their blood tested for the AIDS virus. An additional 2 percent stated that their blood had been tested in connection with blood donation or transfusion. Eleven percent of adults stated that they have thought about having the blood test, and 4 percent reported plans to have the test in the next 12 months-about the same proportions that have been observed since August 1987. Risk of getting AZDS-There has been a slight but statistically significant increase over time in the proportion of adults who think that there is no chance of their getting the AIDS virus, from 60 percent in August and September to 62 percent in October and 63 percent in November. The increase was greatest among the most highly educated individuals. Among adults with more than 12 years of education, the proportion thinking that there is no chance that they will get the AIDS virus increased from 51 percent in August to 62 percent in November; for individuals with less than 12 years of education, the observed change was not statistically significant.
AIDS prevention-There was virtually no change between August and November 1987 in the proportions of adults who consider various methods effective in preventing transmission of the AIDS virus. In November, 90 percent of all adults thought that celibacy is very effective in preventing AIDS virus transmission, and 85 percent consid ered it very effective to maintain a monogamous relationship with a person who does not have AIDS. Thirty-three percent of adults felt that using condoms is very effective in preventing transmission of the AIDS virus; 48 percent considered this method to be somewhat effective.
AIDS discussion and education -The proportion of adults who have discussed AIDS with their friends and relatives has remained fairly stable over time, but the percent who have discussed AIDS with their children has increased. In August, 60 percent of adults with children 10-17 years of age had discussed AIDS with those children; by November, the proportion had risen to 68 percent (figure 2). A large portion of the increase took place since October, when the proportion was 63 percent.
In August, 36 percent of adults with children 10-17 years of age reported that their children had received AIDS instruction in school. This proportion increased to 42 percent in September, 45 percent in October, and 51 percent in November. The proportion of adults who do not know if their children have received AIDS education in school has remained fairly stable since August, about one-third of the total. 1  1  2  1  1  1  2  2  1  1  20  22  19  21  19  20  14  16  20  22  69  66  z  65  67  71  70  66  59  72  72  9  10  5  14  11  8  8  16  B  7  5   25  21  26  28  26  25  25  26  25  24  27  31  33  30  31  30  32  31  36  27  34  30  8  10  10  5  9  6  9  4  4  8  11  6  8  8  3  7  6  6  7  5  5  8  29  28  28  33  29  29  29  27  3e  29  24   8  5  8  10  7  9  8  10  9  8  7  22  22  21  22  22  21  21  23  19  23  21  17  20  19  12  19  15  16  12  16  21  15  16  18  9  17  13  15  14  17  13  18  39  36  34  47  36  42  39  41  52  40  32   92  92  94  86  90  94  92  8a  88  93  93  6  7  5  7  6  4  6  7  6  5  7  0  0  0  0  0  0  0  0  0  0  0  0  0  0  0  1  0  0  2  1  1  4  2  2  2  4  5  1  1   64  65  62  65  82  85  84  66  66  87  79  57  46  61  59  61  53  59  42  41  55  67  30  28  34  26  26  33  32  17  10  26  41  9  7  10  9  11  7  9  7  8  10  6  12  8  6  8  8  8  10  9  ;  9  8 57  62  51  60  55  59  56  66  71  62  44  19  12  21  22  23  15  2U  12  12  18  23  9  9  12  7  7  11  10  3  5  7  14  2  3  2  1  2  2  1  2  ;  :  :  1: 1: 
1
6C.
6d.
6Q.
6f,
7.
7a. Don'tknow . . . . . . . . . . . . . . . . . . . . . . . . . . 't know . . . . . . . . . . . . . . . . . . . . . . . . . . 6  10  9  7  5  15  17  14  16  15  15  17  12  16  17  39  39  35  39  36  39  30  29  39  41  36  32  30  31  34  33  28  30  32  35  3  4  13  6  7  6  11  17  5  2   11  11  11  11  11  10  19  13  13  9  29  32  32  32  30  30  35  34  33  27  16  15  11  14  14  14  6  8  13  18  21  21  16  20  19  21  11  13  17  25  16  15  13  ~4  15  15  11  12  15  15  7  6  18  9  11  10  14  21  10  5   7  6  9  6  8  6  15  12  7  5  19  18  22  19  20  19  26  24  22  21  16   17   12  15  15  15  13  10  14  20  31  29  23  31  25  29  19  17  27  28  21  22  17  19  21  21  14  20  18  7  8  16  10  11  10  14  E  11  9   95  96  87  93  93  93  90  83  95  93 1  o  6  3  2  2  4  :  2  2   3  2  3  3  3  2  7  4  3  2  9  8  13  11  9  10  12  14  11  9  18  18  14  17  17  16  21  16  16  19  34  37  36  33  36  25  24  34  37  32  30  E  26  30  29  22  23  29  28  4  4  14  8  7  7  12  19  6  5   8  7  10  9  7  14  12  22  25  28  2;  26  25  29  26  2;  2:  22  17  14  19  16  18  12  12  21  23  27  17  24  21  24  13  12  ;  20  18  17  12  15  16  16  14  14  16  13  7  8  19  10 ! llkely . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . not possible . . . . . . . . . . . . . . . . . . . . 'tknow . . . . . . . . . . . . . . . . . . . . . . . . . . . o Quantity more than zero but less than 0.5
7b.
AIDS knowledge or attitude
